The feasibility of tissue Doppler acceleration as a new predictor of thrombogenesis in the left atrial appendage associated with nonvalvular atrial fibrillation.
Tissue acceleration utilizing the tissue Doppler imaging (TDI) technique is a new marker of ventricular contraction. We evaluated whether the left atrial appendage (LAA) wall acceleration was associated with thrombosis in patients with nonvalvular atrial fibrillation (NVAF). Seven NVAF patients with thromboembolism (TE), eight without TE, and eight with normal sinus rhythm (NSR) were studied using transesophageal echocardiography. TDI was used to evaluate the LAA wall acceleration. There was a decrease in the peak flow velocity in the TE group compared with the other two groups. There was greater LAA expansion in NVAF with TE groups (with TE [8.9 +/- 2.1 cm(2)] compared with the group without TE [7.3 +/- 2.8 cm(2)]), but the difference was not statistically significant; the difference was statistically significant compared with the NSR group (5.3 +/- 1.2 cm(2); P = 0.0035). The average of the continuous 40-frames area where tissue Doppler acceleration (TDA) was >0.024 cm/sec(2) was significantly lower in the TE group (0.12 +/- 0.05 cm(2)) compared to the group without TE (0.33 +/- 0.17 cm(2); P = 0.0017) and NSR group (0.30 +/- 0.13 cm(2); P = 0.0042), although wall velocity was not significantly different comparing the two NVAF groups. Furthermore, peak flow velocity of LAA was well correlated with LAA wall acceleration (r = 0.864, P < 0.0001). LAA wall acceleration obtained utilizing the TDI technique may be a new predictor of thrombogenesis in patients with NVAF.